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Abstract
Aim: The role of neutrophils in acute bronchiolitis (AB) remains unclear. The present study aims to evaluate neutrophil counts and to explore its clinical sig-
nificance in infants with AB. 
Materials and Methods: The present study included 94 infants with AB and 52 healthy infants. The patient group was divided into two subgroups including 
Respiratory Syncytial virus (RSV) and Rhinovirus and divided into three bronchiolitis attack subgroups. The complete blood count indexes and correlations 
between patients and healthy controls were compared and clinical characteristics were analyzed. A p-value <0.05 was considered statistically significant. 
Results: Neutrophil count and neutrophil to lymphocyte ratio (NLR) were higher (p=0.009 vs. p=0.003) in contrast to lower lymphocyte levels (p=0.028) in in-
fants with AB versus healthy group. The age of hospitalization in Rhinovirus-infected infants was significantly higher than RSV infected infants (p=0.049). NLR 
level of 1.04 was determined as the predictive cut-off value of longer hospitalization duration in patients with AB. 
Discussion: Neutrophil count and NLR level were significantly higher and NLR could predict the hospitalization duration in infants with AB.
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Introduction
Acute bronchiolitis is the most common acute lower respiratory 
system illness in infants under 2 years and the main cause 
of hospitalization in infants under 6 months of age [1, 2]. 
Respiratory syncytial virus (RSV) is the first common and 
Rhinovirus is the second most common virus associated 
with AB [3]. Bronchiolitis occurs when viruses infect terminal 
bronchiolar epithelial cells, causing direct damage to the small 
airways, inflammation, and increased mucus production [4]. 
Everard et al. reported that neutrophils are the most common 
inflammatory cell type within the upper and lower respiratory 
tract in infants with bronchiolitis, accounting for around 70% 
of cells [5]. Moreover, there is compelling evidence that cells 
producing interferon-gamma may contribute to RSV-induced 
wheezing, possibly through induction of leukotriene release [6]. 
These results indicate that neutrophils probably play a major 
part in causing symptoms in these infants.
 Neutrophil count and Neutrophil-to-Lymphocyte Ratio (NLR) 
can be easily evaluated in routine hematological examination 
[7, 8]. In many diseases, NLR has been examined as a new 
expression of the inflammatory biomarkers [8-11]. 
Although there is a limited number of studies investigating 
complete blood count (CBC) parameters in infants diagnosed 
with AB [12-16], there are only a few data that evaluated 
NLR levels. The current study aimed to evaluate the clinical 
significance of CBC parameters on patients during AB period.

Material and Methods
Study Patients
This study was conducted between September 2018 and May 
2019. A total of 146 infants including 94 infants hospitalized 
with a diagnosis of AB according to the recommendations 
of the American Academy of Pediatrics (AAP) 2006 Clinical 
Practice Guidelines [17] and 52 healthy infants presented to 
our child health outpatient clinic were included in the study.  
Patients hospitalized with AB were recruited with informed, 
written, parental consent. The data of patient and control 
groups were collected from medical records. The patient group 
was divided into two subgroups including RSV and Rhinovirus 
and divided into three bronchiolitis attack subgroups (including 
mild, moderate, and severe) assessed with Wang respiratory 
score [18].
The infants who were hospitalized within 2 weeks before 
the current admission, who were born prematurely, who 
had bronchopulmonary dysplasia, congenital heart disease, 
immunodeficiency, or chronic lung disease were excluded from 
the study. 
The complete blood count was performed by flow cytometry 
using the BC 6800 Mindray device analyzer. Nasopharyngeal 
swab samples taken before the treatment in the patient group 
were examined using the Multiplex Polymerase Chain Reaction 
method and were recorded retrospectively. NLR values were 
calculated by dividing the neutrophil count by the lymphocyte 
count. Ethics committee approval was obtained from the Local 
Ethics Committee of Adnan Menders University (approval 
number: 2019/122).  
Statistical Analyses
The distribution of variables was checked with the Kolmogorov-

Smirnov test. Data are expressed as the mean standard 
deviation (SD) or median [25–75% interquartile range (IQR)]. 
Categorical variables were compared using the Chi-square and 
the Fisher’s exact test when 20% of the expected frequencies 
were less than five. In the analysis of the quantitative data, the 
Mann-Whitney U test was used for non-parametric data and 
the Student’s t-test for parametric data. The Anova test was 
used for statistical analysis of parametric data and the Kruskal-
Wallis for non-parametric data among mild, moderate, and 
severe bronchiolitis groups. Roc curve analysis was performed 
to determine cut-of value for long hospitalization. P<0.05 was 
considered statistically significant. The data were analyzed 
using the Statistical Package for the Social Sciences® (SPSS) 
software version 22.0 (Chicago, IL, USA).

Results
The median age of the patient group was 82 (52.2-180) days. 
No significant differences were found between the study and 
healthy groups in terms of gender or age (p=0.098, p=0.99, 
respectively). Neutrophil count and neutrophil to lymphocyte 
ratio (NLR) were higher (p=0.009, p=0.003, respectively) in 
contrast to lower lymphocyte levels (p=0.028) in infants with 
AB versus healthy group. Although, the PLR was higher in the 
study group with respect to the healthy group, the difference 
was not statistically significant (p=0.177). The demographic 
and laboratory characteristics of the study and control groups 
are given in Table 1.
 The age of hospitalization in Rhinovirus infected infants 
was significantly higher than RSV infected infants (p=0.049). 
However, there was no difference in terms of bronchiolitis 
severity and duration of hospitalization between two groups 
(p=0.131 vs. p=0.453). The comparison of the parameters in 
the infants with RSV and Rhinovirus bronchiolitis are shown in 
Table 2.
The findings represented a significant difference among 
infants with mild, moderate, and severe acute bronchiolitis in 
terms of duration of hospitalization and PLR (p=<0.001, p=0.06, 
respectively), while other hematologic parameters including 
WBC, PLT, NLR, CRP were not significantly different among 
three subgroups (p>0.05) (Table 3).
A receiver operating characteristics curve was performed 
to decide the cut-off value of NLR to predict the duration of 
hospitalization ≥ 9 days in infants with acute bronchiolitis. A 
cut-off value of NLR>1.04 yielded a sensitivity of 44.4% and a 
specificity of 81% for predicting longer hospitalization duration 
in patients with acute bronchiolitis. The area under the curve 
(AUC) was 0.675 (95% confidence interval 0.548–0.802, p = 
0.022) (Figure 1).

Discussion
In the present study, it was found that NLR and neutrophil 
count were significantly higher and lymphocyte levels were 
lower in infants with AB. Furthermore, NLR could predict the 
hospitalization duration in patients with AB. 
Because of the physiological responses of circulating leukocytes 
in the human body to stress,  an increase in the number of 
neutrophils and a decrease in the number of lymphocytes, NLR 
has been used as a marker for inflammation in many diseases. 
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Previously more specifically, NLR has been used to determine 
the severity of inflammation in respiratory tract [19-21]. Lee 
et al. determined NLR as a useful parameter in determining 
the severity of pneumonia [22]. Neutrophils produce so many 
inflammatory products, including proteolytic enzymes and 
oxidants, and have been contained in the formation of acute 
and chronic lung disease [23].
When evaluated together with the results of this study, NLR may 
be a marker to evaluate disease severity in patients with AB 
with an inflammatory pattern. There is an increasing argument 
that in respiratory viral infections, neutrophils may have a 
main role in host defense [24]. A recent study has confirmed 
that neutrophil numbers correlate with IL-8 levels and that 
both IL-8 levels and neutrophil numbers correlate closely with 

symptom severity during respiratory viral infections obtained 
from samples of nasal secretions [25]. In term and preterm 
infants,  chemotaxis and adherence of neutrophils are impaired 
[26]. This may be an explanation for the higher risk of acute 
bronchiolitis that infants appear to have in the first month of 
life and tend to be severe in those with symptoms. 
In addition, we found a cut-off value of NLR>1.04 yielded a 
sensitivity of 44.4% and a specificity of 81% for predicting 
longer hospitalization duration in patients with AB. In some 
studies, AB with RSV and Rhinovirus have been reported to 
lead to more severe clinic events [27,28]. Moreover, some 
authors claimed that RSV-related bronchiolitis had a longer 
hospital stay and higher baseline score than Rhinovirus- related 
bronchiolitis [27]. Similar to our study, Calvo et al. found no 

Parameters
Patient Group
(N=94)

Healthy Group
(N=52) P- values

Demographic Parameters

n % n %

Gender
Male
Female

54
40

58.7
41.3

23
29

44.2
55.8

0.098a

Mean ± SD
(min – max)

Median
(25 – 75 p) Mean ± SD Median

(25-75p)

Age (days) 138.3 ± 133
(33 – 575)

82
(52.2-180)

121 ± 99.3
(33- 455)

73
(55-166.5) 0.99a

Laboratory Parameters

Mean ± SD
(min – max)

Median
(25 -75 p)

Mean ± SD
(min – max)

Median
(25-75p)

WBC
(103 /µL)

11.3±4.42
(4.09-25.69)

10.6
(8.1-13.9)

10.79±3.34
(3.51-18.2)

10.1
(8.1-12.5) 0.773a

Lymphocyte
(103 /µL)

5.76±2.72
(1.77-14.79)

5.2
(3.7-7.2)

6.41±2.49
(0.83-11.76)

6.1
(4.7-7.8) 0.028a

Neutrophil
(10³ /µL)

4.32±3.22
(0.69-16.39)

3.2
(2.1-5.7)

3.02±2.09
(0.83-14.3)

2.2
(1.8-3.5) 0.009a

Hb (g/ dL) 10.61±1.44
(7.8-15.7)

10.5
(9.6-11.3)

11.37±1.49
(8.5-15.8)

10.9
(10.4-129) 0.002a

MCV (fL) 83.31±8.83
(61.4-100.3)

84.9
(76.2-90.6)

82.28±9.13
(59.5-101.2)

81.9
(76.1-91.1) 0.471a

RDW 14.7±1.92
(11.8-24.6)

14.4
(13.5-15.7)

14±1.27
(11.6-17)

13.9
(13-15) 0.031a

MPV (fL) 8.75±0.92 
(6.9-11.6)

8.7
(8-9.37)

9.08±1.15
(7-12.1)

9
(8.3-9.77) 0.059b

PDW 15.81±0.41 
(14.9-16.9)

15.8 
(15.42-16.1)

15.92±0.54 (15-
17.6)

15.85
 (15.5-16.3) 0.171b

PLT
(103 /µL) 8.75±0.93

(6.9-11.6)
427.5
(353.7-516.2)

457.13±160.3
(67-867)

427
(364.2-552.7) 0.704a

NLR 0.93±1.05
(0.13-7.48)

0.65
(0.35-1.02)

0.67±1.04
(0.14-7.01)

0.42
(0.28-0.57) 0.003a

PLR 91.95±44.44
(20.57-235.62)

82
(61.9-109.29 84.35±48.63

(9.52-277.06)
70.1
(57.9-100.5) 0.177a

Data are presented as mean±SD or as median with range. P<0.05 was considered significant. Significant values were expressed 
in bold. WBC: White Blood Cells, Hb: Hemoglobin, MCV: Mean Corpuscular Volume, RDW: Red cell distribution volume, MPV: Mean 
platelet volume, PDW: Platelet Distribution Width, PLT: Platelet, NLR: Neutrophil-to-lymphocyte ratio, PLR: Platelet-to-lymphocyte 
ratio, CRP: C-Reactive Protein, fL: Femtoliter, mg: milligram, dL: deciliter, L: liter, g:gram, µL: microliter; a Mann-Whitney U test, b 
Student- t test was performed.

Table 1. Comparison of demographics and laboratory parameters between children with bronchiolitis and healthy controls.
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Parameters RSV Group
(n=47)

Rhınovırus Group
(n=47)

P-values

Demographic parameters

n % n %

Gender
Male
Female

25
22

53.2
46.8

30
17

63.8
36.2

0.295a

Mean ± SD
(min – max)

Median
(25 – 75 p)

Mean ± SD Median
(25-75p)

Age of diagnosis 97.44±68.63 71 176.02±165.61 90 0.049a

(days) 33-330 47-120 35-575 54-270

Bronchiolitis score 6.67±2.57
(2-12)

6
(5-9)

5.84±2.62
(2-11)

6
(3-8)

0.131b

Duration of hospitaliza-
tion (days)

6.39±3.7
(2-26)

6
(4-8)

5.82±3.48
(2-15)

5.5
(3-7.25)

0.453b

Laboratory parameters

Mean ± SD
(min – max)

Median
(25 -75 p)

Mean ± SD
(min – max)

Median
(25-75p)

WBC
(103 /µL)

10.47±3.72
(4.09-20.12)

10.19
(7.46-12.55)

12.15±4.85
(5.55-25.69)

10.85
(8.15-15.9)

0.144a

Lymphocyte
(103 /µL)

5.74±2.75
(1.77-14.79)

5.22
(3.71-7.21)

5.83±2.7
(1.83-14.68)

5.27
(3.74-7.31)

0.759a

Neutrophil
(103 /µL)

3.56±2.17
(0.69-10.78)

3.07
(1.85-4.21)

4.99±3.88
(0.79-16.39)

3.84
(2.3-6.98)

0.112a

Hb (g/ dL) 10.53-1.38
(7.9-14)

10.7
(9.6-11.3)

10.64±1.5
(7.8-15.7)

10.5
(9.6-11.3)

0.925a

MCV (fL) 84.94-8.23
(67-100.12)

87.4
(78.3-90.9)

82.08±9.29
(61.4-100.3)

84.1
(74.1-89.8)

0.125a

RDW 14.81±1.95
(11.9-22.6)

15
(13.3-15.9)

14.59±1.87
(11.8-24.6)

14.3
(13.6-15)

0.55a

MPV (fL) 8.85±0.99
(7.5-11.6)

8.6
(8-9.5)

8.65±0.84
(6.9-10.4)

8.7
(8-9.3)

0.312a

PDW 15.89±0.41
(15.2-16.9)

15.9
(15.6-16.2)

15.73±0.39
(14.9-16.8)

15.7
(15.4-16)

0.054a

PLT
(103 /µL)

446.23±127.74
(218-764)

424
(351-545)

457.7±139.62
(223-826)

455
(368-508)

0.623a

NLR 0.75±0.6
(0.13-3.28)

0.58
(0.35-1)

1.11±1.34
(0.13-7.48)

0.74
(0.39-1.15)

0.32a

PLR 91.99±44.52
(31.08-211.05)

77.8
(58.95-112.20)

91.91±44.83
(20.57-235.62)

82.77
(62.94-103.98)

0.818a

CRP (mg/dL) 7.1±13.45 
(1-72.9)

1 
(1-6.1)

9.87±17.57 
(1-80)

1 
(1-9.9)

0.745a

Data are presented as mean±SD or as median with range. P<0.05 was considered significant. Significant values were ex-
pressed in bold. WBC: White Blood Cells, Hb: Hemoglobin, MCV: Mean Corpuscular Volume, RDW: Red cell distribution volume, 
MPV: Mean platelet volume, PDW: Platelet Distribution Width, PLT: Platelet, NLR: Neutrophil-to-lymphocyte ratio, PLR: Platelet-
to-lymphocyte ratio, CRP: C-Reactive Protein, fL: Femtoliter; mg: milligram, dL: deciliter, L: liter, g: gram, µL: microliter, aMann-
Whitney U test, bStudent- t test was performed.

Table 2. Comparison of demographics and laboratory parameters between children with RSV vs Rhinovirus bronchiolitis.

difference between viral agents in this respect [29]. On account 
of hospital length-of-stay (LOS), the median LOS was 2,3 days 
among infants with RSV-only bronchiolitis, versus 1,4 days 
among infants with Rhinovirus-only bronchiolitis. Marguet et al. 
showed in infants with their first bronchiolitis hospitalization 
that the infants with rhinovirus-only infections had lower 
odds of staying in the hospital for more days compared with 
infants with RSV [27]. Recently, Mansbach et al. showed in US 
infants aged <2 years that those with sole Rhinovirus-induced 
bronchiolitis had shorter hospital LOS than those with only RSV.
Consistent with the literature, when we compare the 
demographics and laboratory parameters between infants with 

RSV and Rhinovirus bronchiolitis, we showed no statistically 
significant differences between two patient groups, except for 
the age of diagnosis days [30,31].
Our laboratory findings such as leukocyte count and CRP did 
not differ between viral agents. These findings support the 
recommendations of the American Academy of Pediatrics at 
evidence B level in 2014 for laboratory tests in AB [4]. Also, 
in the present study, patients were divided into three groups 
according to the severity of the disease. When we compare 
laboratory parameters among infants with mild, moderate, 
and severe bronchiolitis, no statistical difference was found. 
However, the severity of AB determines not only the specific 
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Parameters Mild Bronchiolitis
(n=17)

Moderate Bronchi-
olitis
(n=53)

Severe Bronchi-
olitis
(n=24)

P-value

Age of diagnosis (days) 68
(50.75-110)

90
(53.5-193.5)

71
(50-180)

0.623a

Duration of hospitalization 
(days)

3.5
(2-5)

6
(3.5-6.5)

9
(6-12)

<0.001a

WBC
(103 /µL)

8.07
(6.23-14.1)

11.15
(8.18-14.82)

10.19
(8.81-11.63)

0.219a

Lymphocyte
(103 /µL)

5.03
(3.74-5.98)

5.38
(3.77-7.77)

5.98
(3.81-8.65)

0.169a

Neutrophil
(103 /µL)

2.67
(1.36-4.86)

3.34
(2.27-6.08)

3.84
(2.4-5.92)

0.184a

Hb (g/ dL) 10.6
(9.9-11.07)

10.6
(9.7-11.5)

10.4
(9-11.2)

0.644a

MCV (fL) 83.8
(80.6-92.12)

83.1
(74.2-90.1)

86.1
(77.2-90.6)

0.44a

RDW 13.7
(13.05-14.32)

14.7
(13.4-15.9)

15
(14-15.8)

0.032a

MPV (fL) 8.96±0.86
(7.2-10.6)

8.75±0.86
(7.2-10.6)

8.61±1.09
(6.9-11.6)

0.523b

PDW 15.95
(15.52-16.27)

15.8
(15.4-16.05)

15.7
(15.4-16.1)

0.357a

PLT
(103 /µL)

460
(399.25-646.25)

419
(345.5-501.5)

428
(346-516)

0.213a

NLR 0.42
(0.34-0.82)

0.66
(0.32-1)

0.74
(0.45-1.61)

0.162a

PLR 97.94
(74.62-112.44)

76.26
(52.53-98.3)

87.61
(76.36-130.46)

0.06 a

CRP (mg/dL) 1
(1-2.87)

1
(1-11.4)

1
(1-6.5)

0.32a

Data are presented as mean±SD or as median with range. P<0.05 was considered significant. Significant values were 
expressed in bold. WBC: White Blood Cells, Hb: Hemoglobin, MCV: Mean Corpuscular Volume, RDW: Red cell distribution 
volume, MPV: Mean platelet volume, PDW: Platelet Distribution Width, PLT: Platelet, NLR: Neutrophil-to-lymphocyte 
ratio, PLR: Platelet-to-lymphocyte ratio, CRP: C-Reactive Protein, fL: Femtoliter, mg: milligram, dL: deciliter, L: liter, g: 
gram, µL: microliter; aKruskal-Wallis test, bANOVA was performed.

Table 3. Comparison of laboratory parameters among children with mild, moderate and severe bronchiolitis.

Figure 1. A receiver operating characteristics curve was performed to determine the cut-off value of NLR to predict long 
duration of hospitalization (≥9 days) in children with acute bronchiolitis.
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immunological susceptibility but also the type of disease 
observed with factors such as the presence of inflammation 
spreading to the lower respiratory tract, relative airway size 
and the age of the baby.
There are some limitations in this study. Firstly, it included only 
one season; secondly, the sample size was relatively small. 
Prospective studies involving larger patient numbers are needed 
to assess the role of neutrophil values in the AB patients.
In conclusion, the present study has demonstrated that NLR 
was increased in all infants with AB, and NLR could predict the 
hospitalization duration. For this reason, clinicians who evaluate 
CBC which is often ordered should not disregard evaluating the 
NLR in infants with AB.

Scientific Responsibility Statement 
The authors declare that they are responsible for the article’s scientific content 
including study design, data collection, analysis and interpretation, writing, some 
of the main line, or all of the preparation and scientific review of the contents and 
approval of the final version of the article.

Animal and human rights statement
All procedures performed in this study were in accordance with the ethical 
standards of the institutional and/or national research committee and with 
the 1964 Helsinki declaration and its later amendments or comparable ethical 
standards. No animal or human studies were carried out by the authors for this 
article.

Funding: None

Conflict of interest
None of the authors received any type of financial support that could be considered 
potential conflict of interest regarding the manuscript or its submission.

References
1. Shay DK, Holman RC, Newman RD, Liu LL, Stout JW, Anderson LJ. Bronchiolitis-
associated hospitalizations among US children, 1980-1996. JAMA. 1999; 
282:1440-46.
2. Boyce TG, Mellen BG, Mitchel Jr EF, Wright PF, Griffin MR. Rates of 
hospitalization for respiratory syncytial virus infection among children in 
medicaid. J Pediatr. 2000; 137:865-70.
3. Mansbach JM, Piedra PA, Teach SJ, Sullivan AF, Forgey T, Clark S,et al.  
Prospective multicenter study of viral etiology and hospital length of stay in 
children with severe bronchiolitis. Arch Pediatr Adolesc Med.2012; 166:700-6.
4. Ralston S, Lieberthal A, Meissner H, American Academy of Pediatrics 
Subcommittee on Diagnosis and Management of Bronchiolitis. Clinical practice 
guideline: the diagnosis, management, and prevention of bronchiolitis. Pediatrics. 
2014;134(5):e1474-e502. DOI: 10.1542/peds.2014-2742.
5. Everard M, Swarbrick A, Wrightham M, McIntyre J, Dunkley C, James P, et 
al. Analysis of cells obtained by bronchial lavage of infants with respiratory 
syncytial virus infection. Arch  Dis  Child. 1994; 71(5):428-32.
6. Van Schaik S, Welliver R, Kimpen J. Novel pathways in the pathogenesis of 
respiratory syncytial virus disease. Pediatr Pulmonol. 2000; 30(2):131-8.
7. Hu Z-D, Sun Y, Guo J, Huang Y-L, Qin B-D, Gao Q, et al. Red blood cell distribution 
width and neutrophil/lymphocyte ratio are positively correlated with disease 
activity in primary Sjögren’s syndrome. Clin Biochem. 2014; 47(18):287-90.
8. Qin B, Ma N, Tang Q, Wei T, Yang M, Fu H, et al. Neutrophil to lymphocyte ratio 
(NLR) and platelet to lymphocyte ratio (PLR) were useful markers in assessment 
of inflammatory response and disease activity in SLE patients. Mod Rheumatol. 
2016; 26:372-6.
9. Dursun A, Ozsoylu S, Akyildiz BN. Neutrophil-to-lymphocyte ratio and mean 
platelet volume can be useful markers to predict sepsis in children. PaK J  Med 
Sci. 2018; 34:918.
10. Turkmen K, Erdur FM, Ozcicek F, Ozcicek A, Akbas EM, Ozbicer A, et al.  
Platelet-to-lymphocyte ratio better predicts inflammation than neutrophil-
to-lymphocyte ratio in end-stage renal disease patients. Hemodial Int. 2013; 
17:391-6.
11. Kim DS, Shin D, Lee MS, Kim HJ, Kim DY, Kim SM, et al. Assessments of 
neutrophil to lymphocyte ratio and platelet to lymphocyte ratio in Korean patients 
with psoriasis vulgaris and psoriatic arthritis. J Dermatol. 2016;43(3):305-10.
12. Gökçe Ş, Kurugöl Z, Koturoğlu G, Aslan A, Polater S, Çiçek C. Diagnostic Value 
of the Mean Platelet Volume in the Prediction of Respiratory Syncytial Virus in 
Acute Bronchiolitis. J Pediatr Res. 2019;6(1):51-56.
13. Ergül AB, Torun YA, Uytun S, Aslaner H, Kısaaslan AP, Şerbetçi MC. 2016 
Reduction in mean platelet volume in children with acute bronchiolitis. Turkish 
Archives of Pediatrics/Türk Pediatri Arşivi. 2016; 51:40.
14. Renshaw AA, Drago B, Toraya N, Gould EW. Respiratory syncytial virus 
infection is strongly correlated with decreased mean platelet volume. Int J Infect 
Dis. 2013; 17(9): e678-e80.

15. Nalbantoğlu B, Mintaş NE, Nalbantoğlu A, Donma MM, Samanci N. Mean 
Platelet Volumes of Infants with Acute Bronchıolıtıs, is There a Correlation 
Between Them? Namık Kemal Tıp Dergisi/Namik Kemal Medical Journal. 
2018;6(3):109-16.
16. Gökçe Ş, Kurugöl Z, Suner A. The role of mean platelet volume in the early 
detection of acute bronchiolitis: A prospective study.  Clin Respir J. 2018; 
12(10):2513-18.
17. American Academy of Pediatrics Subcommittee on Diagnosis and Management 
of Bronchiolitis. Diagnosis and management of bronchiolitis. Pediatrics. 2006; 
118(4):1774-93.
18. Wang EE, Milner RA, Navas L, Maj H. Observer agreement for respiratory 
signs and oximetry in infants hospitalized with lower respiratory infections. Am 
Rev Respir Dis. 1992; 145(1):106-9.
19. Kaya Y, Taş N, Çanakçı E, Cebeci Z, Özbilen M, Keskin H, et al.  Relationship 
of neutrophil-to-lymphocyte ratio with presence and severity of pneumonia. J Clin 
Anal Med. 2018;9(5):452-7.
20. Nacaroglu HT, Erdem SB, Karaman S, Yazici S, Can D. Can mean platelet 
volume and neutrophil-to-lymphocyte ratio be biomarkers of acute exacerbation 
of bronchiectasis in children? Cent Eur J Immunol. 2017;42:358.
21. Agusti A, Noguera A, Sauleda J, Sala E, Pons J, Busquets X. Systemic effects of 
chronic obstructive pulmonary disease. Eur Respir J. 2003;21(2):347-60.
22. Lee J-H, Song S, Yoon S-Y, Lim CS, Song J-W, Kim H-S. Neutrophil to 
lymphocyte ratio and platelet to lymphocyte ratio as diagnostic markers for 
pneumonia severity. Brit J Biomed Sci. 2016;73(3):140-2.
23. Sibille Y, Reynolds HY. Macrophages and Polymorphonuclear neutrophils in 
lung defense and Injury. Am Rev Respir Dis. 1990;141(2):471-501.
24. Faden H, Ogra P. Neutrophils and antiviral defense.  Pediatr Infec Dis J. 1986; 
5:86-92.
25. Ugonna K, Douros K, Bingle CD, Everard ML. Cytokine responses in primary 
and secondary respiratory syncytial virus infections. Pediatr Res. 2016;79(6):946-
50.
26. Dos Santos C, Davidson D. Neutrophil chemotaxis to leukotriene B 4 in vitro is 
decreased for the human neonate. Pediatr Res. 1993;33(3):242-6.
27. Marguet C, Lubrano M, Gueudin M, Le Roux P, Deschildre A, Forget C, et al. In 
very young infants severity of acute bronchiolitis depends on carried viruses. PloS 
One. 2009; 4(2):e4596. DOI: 10.1371/journal.pone.0004596.
28. Papadopoulos NG, Moustaki M, Tsolia M, Bossios A, Astra E, Prezerakou A, 
et al. Association of rhinovirus infection with increased disease severity in acute 
bronchiolitis. Am J Respir Crit Care Med. 2002;165(9):1285-89.
29. Calvo C, Pozo F, García-García M, Sanchez M, Lopez-Valero M, Pérez-
Breña P, et al. Detection of new respiratory viruses in hospitalized infants with 
bronchiolitis: a three-year prospective study. Acta Paediatr. 2010; 99(6):883-7.
30. Midulla F, Scagnolari C, Bonci E, Pierangeli A, Antonelli G, De Angelis D, et 
al.  Respiratory syncytial virus, human bocavirus and rhinovirus bronchiolitis in 
infants. Arch Dis Child. 2010; 95(1):35-41.
31. Uyar M, Kuyucu N, Tezcan S, Aslan G, Taşdelen B. Bronşiyolit tanısı alan 
0-2 yaş grubu çocuklarda insan Bokavirus ve diğer solunum viruslarının sıklığının 
araştırılması [Determination of the Frequency of Human Bocavirus and Other 
Respiratory Viruses Among 0-2 Years Age Group Children Diagnosed as Acute 
Bronchiolitis]. Mikrobiyol Bul. 2014; 48(2):242-58.

How to cite this article:
Elif Çelik, Pınar Uysal, Serkan F Çelik, Ayşe Anık. Neutrophil responses in infants 
with acute bronchiolitis. Ann Clin Anal Med 2020;11(4):277-282


